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(104904 Idaho Corporatlon Annual Report Form 2. Registered Agent and Office NOT AP.O. BOX )
No. po e LA
) . E ND W FITIGERALD
Retum To 7 D""“"’-"""’"‘""“““"‘ k 1520 SHERMAN AVE
%;:ﬁng:::“ LAKE CITY HOME HEALTH; INc. COEUR D ALENE Ic 83814
P.O. Box 83720 LELAND W FITIGERALD
_ Boise, IO 83720-0080 1522 SHERMAN AVE 3. Incorporfted Under The Laws of
e FIMAL NOTICE xx ) 10
NO FEE REQUIRED COEUR D ALENE ID 538714 NO: 104204
4, Names'and Addresses of Officers and Directors
President: LELAND FITZGERALD 15 N PLEASANT POST FALLS 1D 83854
Secretary: SUSAN GOODRICK 324 ¥ 15TH COEUR DYALENE ID 83814
Directors: CARMEN FITZGERALD 15 N PLEASANT POST FALLS _ ID 83854
HARRY DEERING 523 COEUR D'ALENE AVE. CD*A ID 83814
5 Nature of Business 6. | certify that this Angual Report has been examined by me and is to the best of my knowledge true, correct and
complete

HOME HEALTH

Date 11-17-95
FITZGERALD The PRESIDENT
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